2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan 24,2004 08:00 AM
DOCUMENT # P97000107588 ' 1% Secretary of State

1. Entity Name
AGCCOUNTING OFFICES OF BETSY A. MASCARO, P.A.

Principal Flace of Business " Maiing Address

840 US HWY ONE 840 US HWY ONE -
SUITE 415 SUITE 415

NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Number ) Applied For
65-0802924 ___[Notappiicanis
O T $8.75 Additional

Fee Required

5. Cartificate of Status Desired

6. Name and Addross of Current Registered Agent o A S e T T g it

MASCARQC, BETSY A B - . Db NOTWRI-I:E

840 US HIGHWAY ONE

STE 415 L .
NORTH PALM BEACH, FL. 33408 , IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its registéréd office or reglistered agent. or both, in the State of Flarida, | am famiar with, and accept

the obligations of registered agent. -

SIGNATURE _ i _
Signaturs, typed o printed Nama of registerad agent eac Litle i applicatls. (NOTE. Registered Agent sigraturé reguired whan reinstatng) . - DATE )
- M = e T g
FILE NOW!! FEE IS $150.00 9. Eloction Campalgn Financing $5.00 May Be . Uonapnai2eTe
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O Added to Fees Ul.‘" El:lflﬁq‘ “BHDBD*UEI, ISB " QD .

10. CFFICERS AND BDIRECTORS T . o D ol = "
TIMLE DP ] T il

NAME MASCARQ, BETSY A

STREET ADDRESS | 840 US HWY 1 STE 415
oTY-S-2F | NORTH PALM BEACH, FL 33408 . -

TITLE VP i e o e i e —— e

NAME CIOFFI, GAIL
STREET ADDRESS | 840 US HWY 1 STE 415
CITY-5T-2P NCRTH PALM BEACH, FL 33408 _

TITLE S
NAME DANN, MARCY E —— __ _

STREET AODRESS | 840 US HWY ONE T —
omy-sT-2P | NORTH PALM BEACH, FL 33408 DO NOT WRITE

e 1  INTHIS SPACE )

MAME
STREET ADDRESS
CITY-ST-2P

g, - = T B R .. . PR e -
NAME

STREET ADDRESS
CITY-ST-2P

— - = - - . s ey T
HAME.

STREET ADDRESS
GITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07(3)), Florida Siatutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shajl have the same legal effact ag if made undier cath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered to execute this report as required by Chapier 607, Florlda Btatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnant an address, with all ather like empowered, . .

SIGNATURE: /i a0 saro iéf ;i/ﬂ S IACRA

SIGNATURE AND JAFER OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Prong #




